INTRODUCTION
ancer is a growing health problem at global level in terms of number of new cases, cost of care and the toll of death. It is estimated that the global annual number of new cases of cancer is more than 10 millions and the annual number of deaths is about 6 million deaths. In addition, more than 24 million people are living with cancer [1, 2] . In the part of the world where Iraq is located, cancer seems a growing health problem. Incidence rates, though still lagging behind those in industrialized countries, are steadily increasing For example, The annual estimated incidence rates of all sites in Western Asia in 2002 was 149.5 per 100 000 for males and 125.7 per 100 000 for females. The mortality rates were 108.7 and 74.0 per 100 000 for males and females respectively [1] . Despite the great advances in science and technology, the aetiology of many types of cancer is still obscure and the role of specific risk factors in the causation of certain cancers is unresolved with substantial variation across the world [1] [2] [3] . The distribution of almost all diseases including cancer is not random neither across nations nor within individual nations, yet in many instances, the reasons behind such nonrandomness are not always clear and the exact nature of geographical variation is hazy [4] . Iraq as whole and the southern region including Basrah in particular has been subjected to massive environmental damage as a consequence of wars, economic embargo and lack of resources to protect or restore safe environment. As a result, the health status of the population was under high risk of various diseases including cancer. A number of researchers carried out research work on cancer incidence and mortality in Basrah during the last ten years and reported some increase in both of these two indicators [5] [6] [7] . However, these research works have been under criticism by local researchers [8] and international authors [9] for possible bias in their results. The critics suggest that the apparent increase could have been artificial due to better diagnosis, improved reporting and registration or the rise reflects changes in population size and age structure. In a previous paper, we reported some results on the extent of cancer in Basrah [10] . However, mortality from cancer did not receive sufficient attention in scientific research in Basrah. Apart from unpublished data on mortality from all cancers in Basrah for selected years [5, 8] , no sound comprehensive study handled this aspect of cancer. This study is an attempt to make critical analysis of cancer mortality in Basrah C 56 governorate. The study is part of a comprehensive research project on cancer and environment in Basrah [11] . 
MATERIALS AND METHODS

RESULTS
Distribution of cancer deaths by age and years
DISCUSSION
Medical and legal bodies or personnel usually ascertain the fact of death. In countries where burial of dead persons requires officially issued death certificates, death registries can be reliable regarding the total numbers of death during a specified period of time [13] . Incompleteness in death registries may arise early in life when neonates may be borne and die without being registered as births or deaths. This is expected to be very marginal in Iraq and in Basrah for three reasons. The first is that Islamic rules require that each dead person regardless of age should be buried. The second is the socioeconomic development in the country and the wide spread education which enhance the documentation of vital events. And the third is the legal requirement for any event of death to be documented. With respect to cause of death, some degree of inaccuracy is likely [13] . People with cancer may have died because of other reasons complicating cancer itself or unrelated to it. In other instances as in the elderly for example cancer may be the cause of death but the ascertainment of cause of death is amenable to errors. It is not uncommon to find "senility" written as the cause of death in such very old people. In such age group, the incidence of cancer is usually high. This may mean that some cancer deaths are lost and the overall risk of death is underestimated. The investigators did their best to review carefully the death registries in Basrah. The data used in the view of the investigators is reliable. The figures are very close to the official figures issued by the health authorities on deaths in Basrah [14] . It remains a possibility however, that some errors do exist and one should admit that scientific research results are not always perfect. Cancer risk and cancer mortality affects every age but the risk of both these events increases with age as indicated by the increasing relative share in the events of death with advancing age. This reflects cumulative effect of environmentally related exposure to carcinogens. The effect of genetics and exposure to carcinogens prior to birth and even prior to conception cannot be excluded since a substantial amount of cancer deaths occur very early in life. This is true in Basrah and elsewhere as shown in this paper. The leading cancers as causes of death are not very much different from those reported in other parts of the world [1] . Some of these cancers are related to avoidable risk factors. Lung cancer for example is the prime cause of deaths related to cancer in Basrah. Most of lung cancer is related to cigarette smoking; a habit which can be avoided from the start or stopped among those who used to it. The distribution of cancer deaths though showed some significant variation with time among different geographical areas of Basrah it is more or less a stable pattern and could mean that the exposure to the potential risk factors is uniform. The observed differences in the distribution with time can not be considered as evidence of change unless the reference populations are taken into consideration in each of the studied years. At this moment the investigators could not get detailed data on population denominators for different years for these areas and for age or sex composition. Evidence from the results in this paper and previous studies [6] [7] [8] 11] suggest some degree of rise in the risk of cancer in Basrah. The cancer specific mortality rates in different years did not support the previous findings. Only small increase in the overall cancer specific death rate has occurred from 1989 to 2005. Lack of tangible increase in cancer specific mortality rates might be due to better survival among cancer cases during the last decade or so. More facilities for diagnosis and treatment became available in Basrah (though not adequate at all). In addition, some screening programmes were initiated. These could have contributed to earlier diagnosis, more effective treatment and better outcome. Regardless, cancer is a real health problem in Basrah. It is a significant contributor to the toll of death and a major consumer of resources. Continuing research on cancer is vital but need support from various interested partners.
In Conclusions, cancer is a major cause of death in Basrah accounting for nearly 5% of all officially registered deaths. Five cancers (lung, urinary bladder, breast, blood and lymphomas) account for about 50% of all cancer deaths in Basrah.
No major rise in cancer specific death rates occurred over years, but slight shift in age at death occurred. The proportion of deaths among children in 2005 and 1997 has increased by about 60-65% in comparison to 1989.
